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Page 10b ATTACHMENT 4.19-A

(u) Notwithstanding other provisions of this attachment, supplemental payments will be made each state
fiscal year in accordance with this subsection to eligible rural public hospitals for inpatient services

provided to Medicaid patients.

(1) For purposes of this subsection, rural public hospital means a public hospital affiliated with a city,
county, hospital authority, or hospital district located in a county of less than 100,000 population

based on the most recent federal decennial census.

(2) The supplemental payments described in this subsection will be made in accordance with the
applicable regulations regarding the Medicaid upper limit provisions codified at 42 C.F.R. §447.272

and shall not exceed $35,000,000 per state fiscal year.

(3) The amount of supplemental payments and fee-for-service Medicaid inpatient payments (including
DRG and TEFRA inpatient cost settlements) the hospital receives in a state fiscal year may not
exceed Medicaid inpatient billed charges for inpatient services provided by the hospital to fee-for-
service Medicaid recipients in accordance with 42 CFR §447.271.

(4) Supplemental payments will be made to two groups of rural public hospitals.
(A) Rural public hospitals that have a deficit between fee-for-service Medicaid billed charges

and fee-for-service Medicaid payments (including supplemental payments) greater than 1
percent of the total deficit between fee-for-service Medicaid billed charges and fee-for-
service Medicaid payments (including supplemental payments) for all rural public hospitals.
Medicaid billed charges and payments will be based on a twelve consecutive-month period
of fee-for-service claims data selected by HHSC.

(B) All other rural public hospitals that have a deficit between fee-for-service Medicaid billed
charges and fee-for-service Medicaid payments (including supplemental payments).
Medicaid billed charges and payments will be based on a twelve consecutive-month period

of fee-for-service claims data selected by HHSC.

(5) Supplemental payments will be made quarterly to rural public hospitals that have a deficit between
fee-for-service Medicaid billed charges and fee-for-service Medicaid payments (including
supplemental payments).

(A) Hospitals eligible for payments according to section (u)(4)(A), the amount of the quarterly
supplemental payments will be one-fourth of:

(1) the amount determine by multiplying the current state fiscal year Federal Medical
Assistance Percentage (FMAP) by the deficit between fee-for-service Medicaid
billed charges and fee-for-service Medicaid payments (including supplemental
payments),

(2) the hospital’s pro rata share of the amount available to be distribute after
subtracting payments to hospitals according to section (u)(5)(A)(1).

(B) Hospitals eligible for payments according to section (u)(4)(B), the amount of the quarterly
supplemental payments will be one-fourth of the hospital's pro rata share of the amount
available to be distribute after subtracting payments to hospitals according to section
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June 18, 2002
Our reference: SPA-TX-02-04

Ms. Linda K. Wertz, State Medicaid Director
Texas Health and Human Services Commission
Post Office Box 13247

Austin, TX 78711

Dear Ms. Wertz:

We have reviewed the proposed amendment to your Medicaid State plan submitted under transmittal
no. (TN) 02-04, including revisions submitted on June 5, 2002. Effective for services on or after
January 1, 2002, the rural public hospitals will receive quarterly supplemental payments not to exceed
the Medicaid Upper Payment limits.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13)(A), 1902(a)(30), and 1923 of the Social Security Act and the implementing federal
regulations at 42 CFR 447 Subpart C. We have approved the amendment for incorporation into the
official Texas State plan effective on January 1, 2002. We have enclosed a copy of HCFA-179,
transmittal no. 02-04, dated June 18, 2002, and the amended plan page.

If you have any questions, please call Billy Bob Farrell at (214) 767-6449.
Sincerely,
Calvin G. Cline
Associate Regional Administrator
Division of Medicaid and State Operations

Enclosures

cc: Elliot Weisman, CMSO, PCPG
Commerce Clearing House
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